FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000007463 01-17-2006 90063 042 ***%50.00
1. Entity Name
GO! AGENCY, LLC
Principal Place of Business Mailing Address
2100 19TH STREET 2100 19TH STREET )
SARASOTA, FL 34234 SARASOTA, FL 34234 20001009 .
s v N ARAR AR ERARIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC GR2E083 (11/05)
City & State City & Stats 4. FEl Number Applied For
58-3663303 Not Applicable
Zip Country oo Country 5. Certificate of Status Desired O gg'geoqlﬁdmﬂu‘ma'
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Reglstered Agent
Narng
UCCELLO, ANTONIO F Il
4744 SPINMAKER DR Streat Address (P.0. Box Number Is Not Acceptable)

BRADENTON, FL 34208

ZI00 9 Sheet

AraSotea. FL [ 38/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorfa. 1 am familiar with, and accept

1t ol

(NOTE: Registerad Agent signature requlred when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ' 3 petete TLE [ Change [ Addition
NAME UCCELLO, ANTONIO F il NAME
STREET ADDRESS | 4744 SPINNAKER DR STREET ADDRESS
CITY-ST-ZP BERADENTON, FL 34208 CITY-ST-21P
e O pelete TILE [ Change  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P
TMLE O pelets TNE [ Change. [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST-2p cmy-§1-2P
TME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - §1-2IP
TITLE 7 petete TiILE (O Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTy-ST-29P CTY-51-7P
TIME O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS { - - STREET ADDRESS
Cwy-§7-7IF CITY-5T-ZIP

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ernpowered to exacute this report as required by Chapter 608, Florida Sl7Aes

e Oo q4)-230 -033¢

GING MEMBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE ! Do Dayiime Phone #

SIGNATI.{RE:

IGMATURE AND TYPED OR




